ARIZONA STATE BOARD OF HEALTH 4., e No.—. _/A Z
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
. ‘ : STANDARD CERTIFICATE OF BIRTH. - Registered N°'- .
County. G’ i la Ststa : .{\LP i % Ond-. C—-’
District or Township van varlos - or Yillage
City { 8t., Ward
1 . (if birth occurred in a hospital or inatitution, give its NAME instead of street and number) ; -
: - - . If child i vet named, make T
2, Full name of child I.T ame 8 K . Ph il lip S B { aupcplemt:il:llo e};:;ﬁ' an dj’re@{ e .': b _
3. Sex of Child : 4, Twln, trlplet or other. .| 6. Legitimate? _ _ o
To be answered ONLY ' ) Date Ia/c,’)/cts .
in event of plural yes of birth
Mol births. ) 5. No., it order of birth_..... | Month Day Year -
8. FATHER 14, ' ~ MOTHER S
Full ame 7 oo Phillips | Full matdon name ¥ gry Hurris
9. Residenca : 15, Residence . S
(Usunl place of abode) 5 411 Carlos, {Usus! place of abode) 38N Csrlos, =~ 0 G
/ "-':,“ If non-resident, give place and state. ar 1_2, . 1f non-resident, give place and state. H.I'iZ « ‘
i 10, Color or race quLChe ' 18. Color or raceApa’Che : = BN
4 /4 Ind lan 11. Age at Iast birthday..ﬁ_gm_.(Yms) 4/ 4 Ina ia.n ) 17. Age at Iagt birthday..g'_{_...(Ymm) . .* -
{ || 12 Birthplace (city or place) San carips ’ " 18. Birthplace (city or plal:j)g.n--.c.tgp.l.og- romemmcm e aman : i,_.".--:.;
‘ (State or country) AT i 7 {State or country) o AI‘ _'L Z 4
i 13. Occupntion ) 18, Occupation . .
; Nature of Induatry Uommon lsbor Nnture of industry nousewlti e
20. Number of children of tids mother. ... ' ; > 1 21, Were remuﬁona taLen agaimt o h- i
’ b {(a) Born alive and now HvIng e A almi}a heonatorum? p
- @ (Teken as of time of birth of child herem {(b) Born alive but now dead. A2 -
! : certxﬁecl dnd including this child) . {c) Stillborn £ - nno
g 4' " GERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE# . e e T
|| Thereby cerlify that I nt@é.:@g@mt{rth of this chilld, who was._ QOT1) alive at__LO 2B om. on the date above stated. X

or midwife, thend the father, housého
etc., should mnke this return. A atill
child is one that nelther breathes’

"Glven namc added from
a supplementnl report

(Born alive or ahﬂbo@[ -
W
W hen thcrewas ne attcnding ph ailfligl?. Signature . é

shows other evidence of Iit‘e after birth.

horn
nor

(Physiian or mdwidd. :
Address san C&PlOQ PLI"iZ . ) : . e

Menth, day, year

Registrar _ P T Registrar °
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. Flied.._... T YR, ¢ H.Sawver‘.




